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COVER PAGE

1. iVA_hiE OF COMMITTEE 2 ELECTIONlREFERE1~iDl7''.N DATE

3. TREASURER NAME

F~ Ml LffiY Suffix

L~ r~ L~.i~- c l U, _--~~L
4. TREASURER ADDRESS

Sam p~~ Ciy Slate Zip Code

~ ~a I ~ I}r~ n 'd r~~v-~. j ru,,rti ~ac~ ~ ~ ~~ f~l~ ~ i ~
5. TYPE OF REPORT (C1ecA One Bos)

❑ January 10 filing ❑ 7th day preceding primary ❑ 7th day preceding referendum ❑Initial Contribution or Disbursement

❑ April 10 filing ❑ 7th day preceding election ❑ 45 days following referendum
❑ Amendment to

❑ July 10 filing ❑ 45 days following election ❑Termination Type of Report:
not held in November

❑ October 10 filing

X24 Hour Independent Expenditure
O Primary 0 Election

6 PERIOD COVERED

Beginning Date Ending Date

~~~~ ~ ~+? ~ 1 ~~ t~ ~ 3 7-~ ~

7. CERTIF7CA?ION

1 hereby certify and state, under penalties of false statement, that all of the information set forth on this

Itemized Campaign Finance Disclosure Statement for the period covered is true, accurate and complete, and further that any

expenditures and obligations disclosed were made independent of any other individual, political committee, party committee,
or candidate committee, or agent thereof.

~~ L~~ u ~t _ ~~h~.~ t ~ ,y
71tE SURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DA E (mm/dd/yyyy)

A person x~ho is found ro have knotivingly and willfully violaled any provisions of the campaign finance statutes

fares a civil penalty or rmprisonnrent or both.
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Itemized Campaign Finance Disclosure Statement
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Reveled July 2014

,A

SUMMARY PAGE TOTALS
NAME OF CO 1TEE As r ed on Pa I, Line J TYPE OF REPORT

COLUMN A
This Period

COLUMN B
A ate

8. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other wmmittees

1
~ ' ~ ~'

9. Balance on hand at the beginning of Reporting Period ~ ~ ~ i

10. Monetary Receipts (Sections A and B) C f ~~1 L'~ ~ ~ ~ '"7 ~'1~G~,~'T~~

11. Loans (Sections C) ~I ,. D O

12. Total Monetary Receipts (add totals for Lines 10 through 11) ~1 , ~ ~ ~ ~f~ f

13. Subtotals (add totals in Line 9 + 12 in Column A; and in Line 8 + 12 in Column B) --7 a ~ ~ ~ ~ ~''~ ~ ~`'~~ ~ ~`~

14. Expenses Paid by Committee (Section G) ~ ~ ,~ : ~ ~ (~~ 3 ,

15. Balance on hand at close of Reporting Period (Subtract Line 14 from Line 13 in both Columns) J~ (,~,'~r.~ S~~) ,~ y~'~' ~ ~~

16. In-Kind Contributions Received (Section D) ~ i ~-~; ~ ~ j ~
`C ~ j S ~ ~ ~ Z~"1

17. Refundable Deposit to Telephone Company (Section E) ~ 1

] 8. Beginning Loan Balance

18a '~' Loans Received (Seclion C) ~ , L ~j

186. '~' Interest and Penalties on Loan ~ ~~ '~

18c. - Payments on Loan ~~ ~ v~}

18d. Total Outstanding Loan Amount

19. Expenses Incwred on Committee Credit Cazd (Section H) ~) f

20. Expenses Incurred by Committee During this Period but Not Paid (Section 1) ~ yL'C~ ~~

20a. Total Outstanding E~cpenses Incurred by Committee still Unpaid (Section I) ~/ y Z s ~~~`j



I. RECEIPTS (Sections A—E) 
page 3 of Jy /}

NAME OF COMMITTEE (As reported on Page 1, Line 1) 'I'1'PE OF REPORT

C:~ ~f -~~ - ~--~ ~ i - ~t - k.E~~ ~fiIo~~ u..-~
A. Total Contributions from Small Individual Contri utors-Received this Period ONLY

~ ~ ~'(See instructions for definition of Sma!! Individual Contributor) SUBTOTAL SECTION A $ '

B. Itemized Monetary Receipts ,

~~

~1~ ~.i :~ s f ~~-~ ~ ~~Enc ~
Street Addrtts Ciry State Zip Code

i d Pos fi o r,~ ' t r-~'E~ i d cy~" ~~F
Principal Occupation f/applrcnble) `! Name of Employer /;/applirnbleJ

Source Type: ❑ IndividuaUSole Proprietorship ❑ Committez [~[t~er Type oCReceipt: ,~C'ontribution ❑Reimbursement for Shared Expense ❑Bank Interest

❑Ban{: ❑Affiliated Businrss Entity ❑ AtFliated Organimtion ❑Surplus DisUibution ❑Transfer from Affiliated Treasury ❑Miscellaneous

is this corrtribution associated with an ❑ 1'~
event reported in Section F? ~Vo

~q~,~ ofRece~a: ❑Cash J~EFT ❑Personal Check A~gregaze Coneribuuons

(~ / ~/
C~ ~

Ijya, list Event # ❑ CrediUDebit Card ❑ Payroll Deduction ❑Money Order / ~f ~'

Is contributor a lobbyist, spouse, es Is contributor a state wntractor, prospective state contractor or principal thereof' ❑Yes Amount Received

~❑~'
a dependent child of a lobbyist? S No ~fyg~ ~«~ wfi~ch branch or branches 

j~1do

of government the contract is with: ❑ Fxecuuve ❑Legislative

r~

Street Address t

~ ~i 0 ~d ~o~fi ~~c~1
Ciry

~~~ze,l~
State

~i
Zip Code

~c~s-~-tJ
Principal Occupatiai (Japplicnblel Name of Employer (f /yl;~nbkl

Soiva Type: ❑ IndividuaUSole Proprietorship ❑Committee ~'~her Type of Receipt: ona ibution ❑Reimbursement for Shared Expense ❑ E3ank Interest

❑Bank ❑Affiliated Business Entity ❑ AfTiliated Organization ❑Surplus Distribution ❑Transfer from Affiliated Treuury ❑Miscellaneous

Is this rnnvibution associated with an ❑Yes
event reported in Section F? ~Mo

!~lefhod of Receipt. ❑ Cash : EFT ❑Personal Check ~~'~ffie Contributions

ljyes, list Event # ❑ CrediVDebit Card ❑ Payroll Deduction ❑Money Order ~~~

[s contributor a lobbyist, spouse, ❑Yes Is contributor a state contractor, prospective state contractor or principal thereof? ❑Yes Aunt Received

or dependent child of a lobbyist? '~No ~IY~• ~~sate which branch or branches 
$'No

of government the comract is with: ❑Executive ❑Legislative

~Q . ~~
Description flo~l~rab7~) Dare Rexi~~ed

Slz-~~f z~7i y
SUBTOTAL Section B —This Page ~~ ~~ ~ D (~

TOTAL of additional Section B Pages ~Gl, ~ (~

TOTAL OF ALL RECEIPTS (Sections A + B) / J~~ ,
~ ~(Enter total on Lixe 10, Column A of Summary Page Tota(s) "] ' ~ ~`



~ ~
,~ ~ ~~' I s

Section B. ADDITIONAL PAGE ~ of ~.

NAME OF COMMITTEE (As reported on Page 1, Line 1J TYPE OF REPORT

~~rS ~ X4'1 ~C2',t'C~ ~ ~f " /~—~C~C I' ~ ~%

B. It mined Monetary Receipts
h~

~c~t~c« ~l ~Ce~.11 ~~_
Strcet Address

~lc.h'~~~ ~~1~~ ~r~~~~
City

~C i~~f~ ~~'f
State

Ca
Zip Code

C`~'y7-~`~'
Principal Ocwpetion flagp.~i nhlef Marne of EmploytT (lagalioableJ

~e~,l' ~ ~ ~'/ I 4-M' 4~ t' ~~

Scarce Type: J~inaividual/5ole Proprietorship ❑ Committcx ❑Other Type of Receipt: 'Contribution ❑Reimbursement for Shared Expznse ❑ Banl: l~rcerzst

❑Bank ❑Affiliated Business Entiry ❑ AtTitiated Or~pnizatian ❑Surplus Distribution ❑Transfer from A~liatec! Treasury ❑ Miscellaneoia

Is this contribution associated with an p~'es ^~~ ofReceipe ❑ Cazh DEFTPersonal Check Ag~eaa~e Cmvi6uuoas

event reported in Section F? ~No
ljpes, l ist Event # ❑ Crzdit/Debit Card ❑ Payroll Deduction ❑Money Order ~ G~~ l~

Is contributor a lobby ist, spouse, ❑Yes Is contributor a state contractor, prospzctive state contractor or principal thereofl ❑Yes Amoeot Received

or dependent child of a lobbyisC? ~lo ~IJ'a> ~~~~~ ~rfiich branch or ranches -'~'~o
oTgovemment the contract is with: ❑Executive ❑Legislative

~~1 ~ .D~~Description (il applrcnblel LYete Rece+ved

~~~"~/.~-L~i tf

Name

Strcet Addmss City Stye Zry Code

Principal Occupsaon lifa~uab~ej name of Employer ffopp~;mble)

Source Type: ❑ IndividuallSole Proprietorship ❑Committee ❑Other Type ofReceip~: ❑Contribution ❑Reimbursement for Shared Expense ❑Bank 1~terest

❑Bank ❑Affiliated Business Entity ❑Affiliated Organization ❑Surplus Distribution ❑Transfar from At~iliated Treastay ❑ Miscellar~o~u

is tfiis contribution associated with a~ ❑ 1 ~ Mc~hoa ofRoceip: ❑ Cash ❑ EF7' ❑Personal Check A we Conaibuaoac

event reported in Section F? ❑ T'n
Ijyes, list Event N ❑ CrediUDebitCazd ❑ Payroll Deduction ❑Money Order

Is contributor a lobbyist, spouse, ❑ 1'es Is contributor a state rnnuactor, prospective state contractor or principal thereof? ❑Yes Amoaut Recei~-ed

or dependent child of a lobbyist? ❑ No Ify~~ ~T~«~e which branch or Manches ❑ No
of government the contract is with: ❑Executive ❑Legislative

~~_
Description IiI PPlirnble) Ds[e Retei~'ed

SUBTOTAL Section B —This Page ~~? _(~



I. RECEIPTS (Sections A—E) Page 4 of,K~ I J

NAME OF COMMITTEE (As re rted on Poe /, Line / TYPE OF REPORT

C. Loans Received this Period
tiame o(Lrnder ~ Sauce of Loan:

❑ Bank ❑Individual ❑ Comminae ❑Other
Date of Receipt

Sven Address Ciry• State ZiP Code Is there a Cosigner or

Guaranwr of this loan?
❑ Yes ❑ No

flame of CosignerlGuarentor (if app(icaWe) Amount Received

Street Address Ciry Staze Zip Code

Name of Lender Sauce of Lmn:

❑ Bank ❑Individual ❑Committee ❑Other
Dye o(Recapt

Stren Address Ciry Srr~a Zip Cak Is there a Cosigner or
c~c~~ ar ~n~ i~,~

❑ Yes ❑ No

Name of CosigMrlGuarantor (japplicableJ Amount Received

Street.Ad~ress City State Zip Code

Nye of Lender Source of Loan:

❑ Bank ❑Individual ❑Committee ❑Other
Dare of Receip~

Stren Address Ciry See Zip Code Is there a Cosigner or
Guarantor of this loan?

❑ Yes ❑ No

!game ofCosigner/Guarantor (iJapplicable) AmouO[ Received

Street Address City State Zip Code

;dame of lrnder Sauce of Loan:

❑ Bank ❑Individual ❑Committee ❑ Uther

pate of Rxeipt

Strm address Ciry See "Lip Code Is there a Cosigner m
Guarantor of this loan

❑ Yes ❑ No

\mrc oCCosigner/Guaramor (~f app/icaWe) AIOOuot RCCtived

Sweet Address Ciry Stem Zip Code

\arne of Lender Source of Loan:

❑ Bank ❑Individual ❑Committee ❑Other
Date of Rareipt

Sues address Ciry S~aie Zip Code Is there a Cosigner or
Guaranmr ofthis loan?

❑ Yes O No

1~ame of Cosigner/Guarsnror (rf applicable) ArtMuot RMeived

$~ A~~ City State Zip Code

SUBTOTAL Section C —This Page (~ , `7
v

TOTAL of additional Section C Pages ~'1 ; ~t~

TOTAL OF ALL LOANS
(Ento tots! on Ltne II and Line 18, Colin A ajSummary Page Totals) ~ ~ ~ ,



I. RECEIPTS (Sections A—E) Page 5 of K` j.~

NAME Of CObiMITfEE (As reported on Page /. Line 1J TYPE OF REPORT

D. In-Kind Contributions
Name

ca- ~ ~- - u~ Y,~~~e~e
Street Addreu

~ ~l.J~~

r~ ~y Sta[c Zip Code

~yCJ~-~~ GL'~ ~~~~
Type ofcootnbWa: Date Reccived Aggregate Cootributioos

❑ Individual /Sole Propriztorship ❑CommitteeOther ~ j ' ~ , ~ ~

Is contributor a lobbyist spouse, ❑ y ~s contributor a state contractor, prospe~-tive state contrxtor or principal thereoF? ❑Yes Fair Market Value
or dependent child of a IobbyisY? ~Ios ~ly~• indicate which txanch or brancFKs .~fo otffiis Contribetioe

ofgovemmznt the conhact is with: ❑ Executive ❑ Legislative

~' ~ g~
[s this contribution associated with an ~e5
evem reported in Section F'? Q No

~~Pnon of In-F:ind Canmburi~

,lj~, ~;st E~~t~ ~ ~ - r 3 - 2c1~[ R ~~1~.~~ ~ ~ i S~ ~P_n ~zc~
,

ti~

Street Address

~13 z ~ ~ ~I ~~5 fi ~ cctd
City ~

~C~+~ r-~~- i~
State

c~~"
Zip Code

t~l~~y
Type o[comributor: Dare Received AgEregare Contriburions

❑ Individual /Sole Proprietorship ❑ Committze ~ Other ~Z ~1 ~' (~ l i G~ C~ l ~ Z~

Is contributor a lobbyist, spouse, ❑ y~ Is contributor a state rnmractor, prospective state contractor or principal ihereofl ❑Yes Fair liarket Value

a dependent child of a lobbyist? ~No ~l_►'a. indicate ~+~hich branch or Menthes ~1Qo of this Coatnbation
of govemrr~nt the contract is with. ❑Executive ❑Legislative

IS this contribution associated with an ❑Yes ~~Pn~ of In-kind Contri6uuon
event reported in Section F? o

~
-~ ~ ~~~

~~' r ~~~ ~ ! n ~
/~~1 ~s C~
~J4~ Vljpts, list Event # t

Name

Street Address ~. Ciy State Zip Cade

Type ofcontobutor. Date Received Aggregate Ca~tribu[ionz

❑ Individual /Sole Proprietorship ❑Committee ❑Other

Is contributor a lobbyist, spouse, ❑yes is contributor a state contractor, prospective state contrxtor or principal thereof? ❑Yes Fair Market Value
or depen~:nt child oFa lobbyist? ❑ No ~lY~. indicate which branch or branches ❑ No of this ContribaHon

of government the contract is with: p Executive ❑Legislative
Is this conVibution associated with an ❑Yes ~~Pd~ ofln-Kind Contribution ~~
event reported in Section F'? ❑ No
ljpec, list Event #

SUBTOTAL Section D —This Page
6

TOTAL ofadditioaal Section DPages —

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter ford o~ L1ne I~ Co[ur►m A ojSunorwry Page Totals) % ;S ~ C~ 3

E. Refundable Deposit to Telephone Company

Las[ Name oClndividual First MI Date Deposit AAade

Residentia157oet Address Ciry State Zip Code
Amount of
Deposit

Name of Telephone Company

Street Address City State Zip Code

TOTAL SECTION E (Enter to1a10~ Lint 17, Column A ojSummary Page Tmafs)



Page 6 of.Y~ , ~II. EVENT ACTIVITY (Section ~

NAME OF CO 1TEE (As rted on P 1. Lrne /) 7YPE OF REPORT

/S ~ ~ Gtn l ~ ~ '~~CLL/ ~ L

F. Event Information

Event # nescriphon _ Was this a fundraising event?
Date of Evrnt y Letter

~. ~ {`i Q ~ _ .

~

\.~.`.'/ ►t (~~i 11 ~~~""1 ~L1 x'71 ~f1L~—1 ❑Yes ~R+io

Locae Street Address

~R R a~- I~-~,i ~~ f~c.~-"~
City State Zip Cods

~7 7

Event # nesc~~on Was this a fundraising event?
Date ofErrnt Latta

❑ Yes ❑ No

Location: Strcec Address City Sate Zip Cow

Event tt Desc~peon Was this a fundraising event.
Date of Eemt Letter

❑ Yes ❑ No

Laxtion: Strat Ad~ess City State Zip Code

Eventt~ nesc~prion W~ this a fundraising event.
Date of Event Letter

❑ Yes ❑ No

Location: Streit Address Ciry Stye Zip Code

Event q n~~peoo Was this a fundraising event?
Date of Event Letts

❑ Yes ❑ No

Location: Sven Address City Slme Zip Code

Event ~ neu~~ Was this a fundraising event?
Date of Event Letter

❑ Yes ❑ No

Location. Street Address City State Zip Code

Event st Descr~pno~ Was this a fundraising event?
Dme of Event Letter

❑ Yes ❑ No

Locarion: Street Address City State Zip Code

Event # ~~pson Was this a fundraising event?
Date of E~~mt Letter

❑ Yes ❑ No

Location: Strat Address City State Zip Code

Event ~ Des~~peoo Was this a fundraising event?
Da[e of Event Litter

❑ Yes ❑ No

Locatiov: Strat Address Ciry State Zip Code



III. EXPENDITURES (Sections G .T) Page 7 oL~2' ~S

NAME OF COMf~IITCEE (As re rted on Pa e 1. Line 1) TYPE OF REPORT

G. Expenses Paid by Committee ~~,

Name of Paya Dme of Paymrnt Mahod of Papneor.

Check# /~~
~DebitCazd~~~'j /'Z. ~ ~ ~ ~ ~"~Z17~~~ ❑EFT

Street Address City She Zip Cody

s F-~-y i1 i,~E ~r,l~ ~ee~~ z~;~ ~i t~lo ~7c7
Expense Type ~ Operational Cost ltan Dependent Fxpe~diture, is it on behalf of Description Event

Independent Ekpenditure
mo~c dean one candidate? ~fj.0, camplrre

Srrnon [:. Addr~ufum❑ Yes No ~"
n ,_j_ ~ 

`: ~,.~j G iKf'LM`~(~{S('IY1el}~"' ""biCS 1T~£fl J ? j2-1 f ~~l y`

tiame of Candidate fonh~ camp/ ~e ~!/~+lepm+Jeru F~p~nJrnve is on hehaKofON£caiofi~re - ilmore ihm~ tree. Cample~r Srn~an G A~k~uiumJ OR~te Sough
❑ Supported

/~'tf , ~~1-C7'~'11'u ~~~Pf, ~1 ~~rc i n~'✓ o~~

Pufpase of Ea-peoditure
~M ~i

Expenditure Num6cr Associated w•nh Referend~on? A~Wunt

'
1 ~ ~

~ ~~ V
~;++ ~~ ̀,~y~ ~

.~,~
~ Yes~No

"t C Ic> L~ ~~CJ

Name of Payce

J ~

Dare of Payment

~~~ h~~

Method o(Payment:

k I ~i 6~~

❑ ❑EFT{ ! ~~ ~i ~(~ f 1 CC ~ La 7 ~

~Check

~ Debit Cazd

Street Address Ciry State Zip Code

E~prnse Type ~ Operetional Cost

ndependent Expenditure

Ifs lndeprndrnt Expm~nue, is it on behalf of
rnwe than one candidate? f~,

Description
.}-,- .~~_^~ y~

~ ~'-'{ ~~

Event
J ~,J

~1 ~~~ Yes L io Section G~Ar&6e1ndum ~ I ~ \ (.'r ~ l

\artie of Candid~e (mh^ cwoplete 1//n/r~ a E~erWrnvr rs an btls~ynJONFcan✓~du~e-1/more than ore. Complete Sccrwn G. AdJemhunJ OII'ice Sought

Rupau of Esptodihue
~t, n.a-~

Fxpendihve Numbv Associazed with Refuendum7 Amount

- t~-I c v ~S- acs ~a ° Y~~'° " ~i~ ~ > i~
'yams of Payce Dade of Payment Method of Pay~rcot:~heckil~tf,

LJ~~ v`~-~P~Gi~~~ L~ ~ ~e71 f ❑Debit Card ❑EFT
Street Address Ciry~ State Zip Code

~ C~ ~ ~ k ~ l.~-~.~ ,~--,~~~c c~-- a~~~
Fxpeace Type ~ Operational Cost

Expenditure

ifan Indepen~t E~cpendimre, is it on 6ehalfof
mimre than one candidate? ~f~,g complete

Description

'~—T ~' ~

Errnt #

~ ~G1 I~ndepe~dent ❑ Yes ,~tvo se~,~on c.. ,+d~~ ~ ~ n,S' ~Q f• Z

?Name oFCandidate(nnh^rayileie ill+WenenJenl F~pr~udnue ~s on(kM11"<$Oh"£cnralidpre-~fmore than ax, Can/Ae/e.S~trc~n C. AdlenJwnJ OIISCe Sought

❑ Supportod

l.L V V ~i~ ~1 (~-i~

~` ,p

l:~~1~ ~ ~ ~
c~PPosed

Purpose of Exprnditure
.s: ~i

Expaiditure \umber Associated wish Refe~endmnT pmOunt

~~C1 ~ G~i ~S ~~~~~3
❑ Y~~No ~.~ ~7 ~' SO

SUBTOTAL Section C—This Page G~a ,
J

TOTAL of additional Section G Piges 1 ~ ~` .'?~
1 U

TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enrertorolon [ine74, enm»d,Ao,/su~ryPoge raa[s) ~~/ 3 ; ~ (~



~~~ c~,~
Section G. ADDITIONAL PAGE a or ~—

NAME OF COMMII"fEE (As reported on Pa e 1. Line 1) TYPE OF REPORT

G. Expenses Paid by Committee
Name of Payce

L~ L~h~lli,
Date of Paymrnt

~ j
~ ~ , i~

Me[Lod of Payaxot:

-~ch~~;# ~c~c.~
~ ~{,' ❑Debit Card ❑EFT

Seat Address City State Zip Code

Exprnse Type ~ OperdfiOnal Cost If mi l~eprndent EYpenditare, is it on behalf of Ikscription E~ ent

ndepe~errt Expenditure
more than one c~didate? IJpes. complete

~ 5rnirn G_
~g

~,(~(,~ ~~2 /1 /~~❑ Ycs . o .4ddendum

latneofCm~didete(onh•canplere~hWepcmdenrErpeniiinversonbehal/oJON£~mri.+Cora—if+~etlwnme.(.'arxplere.~ec~ra+GAdJerx6.mJ Offite$wght
❑ Supposed

1~I, r , ~ 1~~1.~ ma-~ ~-ta 1 P~ ~v~r .~~r ~'°°°°~
P~upase of E~endinae Expmditiae Number Associated with Refecend~7 ABloeot
ny ~di

~'T~ C~~l~j' ~C~~`'~
❑ Yes~No

~~' Z-~

Name of Payee Date of Pa~m~mt Method of Pa}~enr.

+ ~
~ ~~ ~~~-.~ r~ ~t l f ~ ~

❑Check #
❑Debit Car~EFT~''~% ~~ h"L

Street Address City State Zip Code

Expense Type Operational Cost If ao Independent E+pendinue, is it on behalfof Description E~•rnt #

dependent E~pendinae
more than one ~mdidate~ lj~~, romplere
~ Yes ~ No Sec~ian Ci- Ad/rndum C,h P-C,~(,.5'

__~

Ne~M OfC9ndidffiC (~nh'rnnplere ~~/~cp.~ndent FlJunrAnaetsw[rrJ~alJ~/ON£cwrdmh~c—Jmn~e khan ogre. Complete Sec~icvrG AdJenhu~ OfTiU $ought
❑ Supposed

_.~~ ~ ❑ Opposed

P~upose of E~cpendihve E+cpeiditure';3umber Associated with Referendum? AmOaut
~w ~~

~-f - C~e~-f~ S ~f ~ ~C~~B
~ Yes (~No ~7~ •J~

Name of Payce

~~S
Dare of Pay~nrnt

~~

Method of Payment:

Check# ~l. 7

❑Debit Card ❑EfTh eus 1 ~n
z-Li~~yY

Street Addr~

~~n~ ~r,~, ~ ~
Ciry

5-}z ~
Siate

c~
Zip Code

fZx- ~ s-~.~ ~~ ~ ~- ~--~~.
bcpense Type Operational Cost IFan lodepmdmt E~endiMe, is it on behalf of Description Eveat #

❑Independent Expenditure
more tl~m~ one candidate? ljya complere

~ Yes ❑ No Secl~on G. Adde~m ~ "~' S /1-~~~

Name of Candidate (anh~ crxnplere !f/nleprinfrm F_r~.~ndiwe is ort deMlfdO.VE ~viW7Ja~e—~f mwe chart arte. Canple~r Secrlon C..L6&•ier81mJ ~¢ Sought
❑ Supported

"~ ❑ OPPo~

Purpose of Ecpeedinue Expenditure Nwnber Associated wiUi Referendum? AmoUnl
~a ~or~

I~ (~-~' ~~~1.~ ~-h S ~ ~-~,- c~ c'~ i ~j n c~'E,S -' btu ~ i o Y~ No ~ 1. (~~

SUBTOTAL Section ~ This Page ~ ~ ~~ ~



r

III. EXPENDITURES (Sections Gin Page8ofi~ J ~

NAME OF MMITTEE (As reported on Page 1, Li►~ 1) TYPE OF REPORT

H. Expenses Incurred on Committee Credit Card

Name of Isseiag InsHtuUoo Type of Credit Card:

~~~ ❑Visa ❑Master Cazd ❑Discover ❑American Express ❑Other.

Name of Vendor, Pcrson a Entiry Date ofTrm~sacrion

Sweet A~ress Ciry Sete Zip Cow

Expense Type ~ Operntional Cost If an Indepaidrnt Expeedi[ure, is it on be6atf of Descriprion Evrnt #

more Shan aye ~didale2 Ijfa. comple~e
❑ independent Expenditure ~ Yes Q NO Secnon H. Ad/rnaum

Name of Candidarte (onh~cnmplete iflnkpcmlely F~emiinar ~s ort behulJoJONF. ~~•L,M__~jenre tlrm, orc. Cumplcre Sw~ron H. Adc~ndwnJ OfTice $ougfil
❑ Supported
❑ Opposed

Pivpose of E~cpadidue Expenditure Number Associated with Referendum? Amount
~:r rcdri

❑ Yes ❑ No

?vas of Vrndor. PRsan or Entiq. Date of T s.: 'on

S~ q~~ Ciry State Zip Code

Exprnse Type ~ Operational Cost If a~ Independent Fxpeodiwre, is i[ oe behalf of Description Event k

more than one rrndidate? ~fj~. cony~fele
❑ In~pet~dent Expenditure ~ Yes ❑ No Seerion K Addendum

NBmC OF C~d~detC (oNt~ uxnplere iJlydj.'p'ndem f xJMrvlfnve is on frMlfolOhE cmxlidare-iT~e ohm orc. Compfele Jecrion fI. AJdrialwnf ACC $oug]It
❑ SuppOrtCd

❑ ~~~

Purpose of E.~pe~diture Expendinve Number Associated with Referendmn? Amount
iM rode)

❑ Yes p No

Namc of vrndor, Person a Entity Date oirransection

SQL p~~ City State Zip Code

Expect e Type ❑Operational Cost If an Independent Expenditure, is it on behalf of Description Event #

more than ooe cm~didate? Ijyes. cnmpleic
❑ Independent Expenditure ~ Yes p No Section H. Adde~~m

',Ve[M oCC~didate (onit~canplere i(lntepemlenr F:cpendinve is on behalldON6 wndrJa~e~~-ifmwe rlum nme. Canplele ien~nrt N AJdrniumJ OtFiCC Sough[
❑ Supported

❑ OPPo~

Purpose of F~epa~diture Expenditure Number Associued with Referendwn? Amou9t
m,-ma.~

❑ Yes ~ No

SUBTOTAL Section H—This Page Pr ~ ~ ~1
`~ Ll

TOTAL of additional Section H Pages
L7

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD /
(Enter total on Lrne 19, Column A ojSumnurry Page Totals) ~ ~ ~ L



III. EXPENDITURES (Sections G---J) Page9of3T 1 .~

NAA~ OF COMMITTEE (As re rred on Pa e 1, Line /
TYPE OF REPORT

(,~T l ~ _r ~ .~.-► JC S ~ ~1 '~-i'~~,~ ~~ C

I. Expenses Incurred by Committee but Not Paid During this Period ~ (~

Name of Creditor
Date Incurnd

~~~~y
N1,~. ~5~e~

Street Address

"7 3 ~ ~ ~d ~-i ~ ~P ~ ~~d

City

~~.r'r~-r~ la
State

«
Zip Code

~~~~

6cprnse Type ~ Qpera[ional Cos[ if an Independrnt Exprnditure, is it on ~ehal f oC Description
Event

Independent ECper~dinae
more than oue c~d~datc' Ij~.a, complele

~ ~ Na $etliort7 AJdendum t ~ 'c ~~
v

~'~

NaIIle Of C~didate (uNL crmplere ij/nYpen/em F_rpvdrrurr o 
un bdmllnl OfYEcm,d`.~rc - ~f more rMn orr, Carp! re 5ern

on L A.34r.~.w) OfSce Sought

~~
J

f~n~~} /y~ ~.

Pmfase ofFxpendimre
ro~ mdo

Exprnditore Number Associated Kith Referendwn? AtOOO~t

tiame of Credits
pye Incurtcd

Street Address
Ciry State Zip Code

Expense Type ~ pper8tion5l Cos[ If an [ndopcnda~t E~prndinue. is it on behalf of

more than one caedidate? /jpa. complete 

Description

-~~C.f~! t ~ Y ~cz 6 n ~ e,~j ~-+r► ~,~~~'
Evrnt #

O~j 13 i 1f A
ent Ex rturc~~PR~ P~~~ es Q No ~rcrion /. Addemlum ~'

Name oCCaedid~e (anlr aampfe~e ~jledependem FiprNlmae is on MInl
fofONF mrrli~re-~/more than one. Complete sec~ia+l A.iir~iwnJ Office Soit~ht

PiuposeoCE~cpendinue
,n,•wai

E~enditureNumba Associated withReferrndum? AlnOuut

,~ af~~~~~ ~ ~~~

Street Address
City State Zip Code

F~cpaise Type ~ Operatiorol Cost I f an lnd~peodrnt Eependiture, is it on behalf oC Description
Evert

Ltdependent Expenditure

more tfian one candidue? IJya. complete
~ Benton /. Adderxlum

❑ Yes No

~
~.~J~(~ ~L(~'~•'1~~

`-~'

18OIC OFC~IdI~d' IC (Un/V RMn/J¢!¢ 11111/PP¢nfl¢N 
FJfp.91f6Mf¢ IS On lMItl7~U(ONE [m1fliJote ~-i~UIW¢ /hml 

Wle. Calnfl¢h+SeCllmf 1 Ad~MIYfY111) ~ffICC SOUE}II

~1~ o
n-%1 ~-

P~uposeofExpeoditure
nom;

E~peo~ture?3wnber Associated with Referendum? Amount

~~~ J L ~ C ` ~1j~ 7

❑Yes ~~No /l"~ rJ e L~ Z7

SUBTOTAL Section 1-This Page
~~ .~~

TOTAL oCadditional Section I Pages ~` 4~~

TOTAL OF ALL EXPENSES INCURRED BY COMMI'Ci"E
E DURING THIS PERIOD BUT NOT PAID

iota! Lfne 20, Column A Page Totals) ~'~~Ll. 1(.i(Enter ort ojSenenary

Previously reported Eapeoses Unpaid and still Outstanding
r~ —~ ~j~I hU
O' L'

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BL
'T NOT PAID / ~~

(Enter total on Line 10a, Colwmn A ojSune~ry Page ?otaLs) ~ ! ~~ 
~



Section I. ADDENDUM PAGE T~ of ~-

NAI1fE OF COM11iITTEE (As reported on Poge /. Lure J) TYPE OF REPORT

G~ V V"t-L ~S "'Tz.~.(~ e7Gt~~ ,~l~-~G ~L~-'/~-~Zt.!

I. Expenses Incurred by Committee fiut ~Iot Paid During this Period Addendum

Expendihve Number as ceponed in Sxtion I Total Amount of the Expeudihvt F~cprnditure Code

~G~-Ge, ~ ~o~~ G~-c~-s ~Y~ ,Sit~D(Jv~f D~ ~ ri ~rz~ Csz n.cli ~~~~~

Nye of Cmdidate Office Sought (ifapplicable) ~/

L~1'Supponed

Amount Allocated ro Candidate

~~ ~n ~a-~L~ ~~~ ff F~ •
❑ ~PP~ /~

~` ~~~
\ame oCCandidaze O1Pice Sought (fapplicuble/

~SuppOrted

Amount Aliocated to Cm~~didate

Nye of Candidate ~ce Sought /ija~licable) y~~

LF7 Supposed

Amount Allocated to Candidaze

tame of Candidate Office Sought (fappl+cuble) ,,.,~

lX Supported

Aroo~mt Allocated to Cmdidaze

r- ~~
dame of Cmdidate Office Sought (iJapplicoble/ ,,,~ Amount Nloc~~d ~o C~didatc

IH'Supported

\ame ofCandidnte Office SougLt (ija~tirable)

❑ Supposed

Amount Allo~od to Candidate

❑ OPPo~

dame ofCm~didate Office Sought (japplirnble)
❑ Supported

Amomt rVlo~ed to Candidate

❑ OPPo~

Narre oCCandidate Office Sought (ijappllcable)
❑ Supported

Amount Allorrted to Candidate

❑ ~PP~~

Name of Candidate Office Sought (iJ'a~licublej

❑ Supported

Amount Allocazed to Candidate

❑ OPPo~

\azne of Candidate Office Sought (iJapplirnbli)
❑ Supposed

Amount Allocated to Candidate

❑ ~PPo~

Name of Candidate Ofl'ice Sought (ijapplica6leJ

❑ Supported

Amount Al loca[al ro Candidate

❑ ~PP~~



III. EXPENDITURES (Sections G--.n Page 10 ofYt' f ~

NAME OF COMMITfFE (As reported on Page 1, Line I) TYPE OF REPORT

J. Itemization of Reimbursements to Committee Workers and Consultants
i.a~r N~ orwo~«ic~9,t~ F;rn hn ~~ or~y~c to v~

Name of Vrndor Paid by Coim~¢nee WohalCoewtrmt Paymrnt m Reim6urx Conmrittx Worlccr,'Coealraot as
reported in Section G:

i "t ~}. ~-~~~.~,~C ~ ~ Check # /l7G'/ ❑Debit Card ❑ EFf

Strcet Address of Vrndor City Store Zip Code

! c-~ (~ ~ ~~r~ ~-~in 1~ dv~ ~ven c~ ~ (,il l (~.~ r b z~. ~;! ~ Tip
Expense Type ❑ Oper3tionel Cost lfan Independent EcpendihQe, is it on behalf of Description Evrnt i! `'~/ j/
~

i~ Independent Expenditure
more than one ca~didaze? Ij~•6. complete
~ Yes ~o Section J. addrariunr

t~ ,~I

e, ~(h_ ✓~P ~ ~ /JL(,1 / 7I1~

/~

'+C~ d'

Name ofC~didffie (onh•canplere i!/nlePrrxlem E~cynull+wel. aebeMl(oJ ONE cm~dare--ifswre demt wet. Cinnple~e SecrfonJ Ad/e~WumJ OfTiCe Sought
❑ Supported

Purpose ofF~.pe~diture E~prndihue ti~anbQ Associated wig Referendum? Amo~mt

,r~ls ~ Ltd ̂ f?1~~) ~ Y~ T !~c ~ r (~)~/

Last Vame of Worker/Consul~nt

P~}L.- c Q~
First

~~n~-~~~,~
!~l Date oiPayment to Vendor

~i~ z.~~~
tierce of Vrndor Paid by Comminec WortedCoreultant Paymrnt to Reirt~use Cmmmittee Worl:tt/Conaltant as

reported in Section G:--~
~1 ~ ~ x~ ~ 7'

—r
~ Check #~~ ❑Debit Card ❑ EFI'

Street Address of Vrndor City State Zip Code

Exprnse Type ~ Operations) Cost Ifm Independatt E~cpendidve, is it on behelfof Descriprion Evrnt #

independent EKperulinae
mote than one candidate? fj, ~~~

~ Yes No Section J. Adde~lidum ~tS~'S' ~~.~ ~~ /1 /1 ~~~ C ~ U r Yl~
Nenle Of Candidate (unh canp:ere lj/nlepenlrm Eapemffwe~s on behvl(o/ONf."cmdlJme—if More ~hm+nne. Complete SerrionJ AdlenJum) Office Sought

$~PPon~

f . ~1 o Y-►- ~s ~ 1.~-~ ~c~~~~n ~l
Purpose of E~penditurc Expenditure tiumber Associated with Refereod~un? Amount
~M ~i

~~L~ J ~
~ Yes ~ No

~(J,~ - ~~

Last Nave of WorkedConsultanl First ~~{I Date of Paymrnt to Vendor

L ccc,ixi ~ L~.~~- -7lzi%z.~i-
Name oC Vmdor Paid by Comvrince Worker/Conaltsnt

~.

Paymrnt to Reimburse Comm++n~ Worker/Conwltm! u
r edm Section G'

C~1 ~,'L ~,~ C. 7 ;~ SCheck
\. •-'v

q / ❑Debit Card ❑ EFI'

Street Address of Vendor

'~ ~ ~ /✓ ~ ̀ a't I 4~~ ~ ~~,~ ̀'t..' '

City

~y'~ ~~ ̀" ̀r Jam- 
~

State

~ ~

Zip Code

/L~7~

Expense Type ~ Operational Cost if an Independ~t E+,prnditure, is it on behalfof Deuriprion Ecent ~

independent Expenditure
more d~mi one nodidare? I a, com/~lrre
~ Y~ Src~un l ~dderriu+ri

~ R
~ ~ 7Z~ /

?vamC of Candidate (only' canepfere i//n/eyrndent tgxrJirure is on be7ul(o/ONF_ ~mx/~~e --i/more khan arse. Cwnplere Sr~-rim J..4~i4~rdum) ~~ite $ought
❑Supported

~ ~~ ~~1..~ J-z I ~ ~z~:~-cam~ ~:~ e~
Purpose of Erpen~ture Expenditiae Number Associated with Referenda? Aunt
~a rod..;

~—Z.i C~ [Y ~V ~-U 
'-VL.iC.1_I" ❑ YCS~O ~7rC~E✓

SUBTOTAL Section J—This Page ~(~/ . ̀ Z

TOTAL of additional Section JPages -

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS ~(,,%l: J Z



I~ DISCLOURE IN COMMUNICATIONS (Sections K—L) rage I1 of~` 1

NAME OF COMMITTEE (As reported on Page 1, Line I) TYPE OF R~1'ORT

(~ ~S `~ ~ (G !~1
~ / T--

per- ~ '~ (, CL~ . ~ C

K. Five Largest Contributions Disclosed in Communication

If the independent expenditure reported in this form was for a communication made or obligated to be made on or after the
date that is ninety days immediately prior to the applicable primary or election, please report the five largest aggregate

contributions in excess of $5,000 received during the twelve month period prior to the applicable primary or election.

Source oCConmbutim—Name ofPerson Makieg Contribution
^r

~~~ N~~
Si~!!OA ~~~~~ ~ J

Address of Person M Contn'~rion--City Stye Zip Code

Sours ofContribution--Name oflndividual aho Signed Chxk m Authorized Contribuaoa

~"i ~l i1 ~~1 ~~ ~

Amonnt

I ~ / 1.~ ~ I i ~ ~~

Sonru of Contribution ~amc of Pcrsoo Making Comributiai E~pn'd'nue r"°°ber
sa.-r~ H•„T~.

Address of Person Making Contributiw~ amity Stffie Zip Code

Source of C~tributia~ —tv~e of lndiaidual who Sig~d Chak a Authorized Contribueau Aunt

Source ofContribution —Name of Person Maldeg Contriburi~
ExprndiNre tiumker
~yp~ ~ NumMr

Address ofPcrson MakingCmtribution—City She Zip Code

Source of Contnbutiw~ —Nmnc of Individual who Sig.~rcd C~xk or Authorized Contriburian AmOaBt

Source ofContribution —Nmx of Person FNaking Contribution
Expenditure tiumker

Sec~lon NumGer

A~reu of Penoo Maling Contribution—City Siaze Zip Code

Source of Caa~hibution —A'a~ of Inditidual who Signed Check or Authorized Contriburia~ AmOant

Source ofContribution —N~ne of Person':Naking Contribution
Expenditwe Number

Sxnnn NumBer

Address of Person'~iaking Contribution--City State Zip Code

Source of Contribution —N~e of Indi~~idual who Signed Chxk or Authorized Contribution pmpupt

❑ See Additional Pages)



IV. DISCLOURE IN COMMUNICATIONS (Sections K—L) Page 12 ofX! ~ s

NAME OF CO ITEE (As repo ed on Page /, Line I) TYPE OF REPORT

~~~~ ~
Q~SS 1 ~ ~~,1C1 ~' l~ti .,~ ~i

L.Nesting Dolls" Provision for Top 5 Contributions Disclosed in Communication
Nine of Person Making Coverod Transfer to Person Reported in Section IC

Address ofPerson'vfaking Covered Tcrosfa--City (ij/moN~nJ Stare Zip Code

?dame of Person Receiving Covered Trmsfa as Reported in Section k E~~~e t~{~yn
.s~rna, € n;.~ter

Nmne of Person I~Taking Co~-ered Transfer to Person Reportcd in Sution K

Address of Pasoo Making Coverod T~~'er~iry (ijknux n% State Z~ Code

:name of Person Receiving Cm'ered Transfa as Reported in Section K Ea-prnditiae:'umber
t'ecnrm = h'umf~rr

\ame of Person Making Cavaed Transfer ro Person Reported m Section Ik

Address of Pcrsan rlalvog Co~wcd Trmtsfcr---City (rfbtmrn) Sraze Zip Code

Name of Person Receiving Cowed TransfQ u Reported in Sation IK Eapa~diture 13umber
Ser.-rion ~ Nmnber

Nome of Person Makin Coy ercYl Transfer ro Person Reported in Section A

Address of Pers~ klakiog Covered T~sfer--City (if box nj Staze Zip Cow

Name of Person Retei~ing Covered Transfer as Reported in Section k Expenditure Number
y~~~ = Numhv

Name of Person Making Covered Transfer ro Person Reposed in Seaim Ik

Address of Person Making Covered Transfer—City (f ~knoirn) State Zip Code

Name of Person Receiving Co~rred Transfer as Reported in Section F: Expenditure Nwnber
Secnon Number

Name of Perron ~1at ing Coreced Transfer to Person Reported m Section }:

Address of Person 4lakmg Covered IYansfer—City (ifbirn+'n) State Zip Code

?~art~e oCPerson Receiving Covtted Transfer as Reported in Section K Expendihve Number
tiY.tinon Yumlur

❑ See Additional Pages)


